2000 UNIF(:)RM:B,USINESS REPORT (UBR) FILED

DOCUMENT # P93000070429 Feb 08, 2000 8:00 am
1. Entity Name ) . S
. ecretary of
H.S. POWERS, JR., DDS; P-A. ry of State
RIS 02-08-2000 90042 028 ***150.00
Principal Piace of Business Mailing Address
1631 SE. t7TH STREET 1631 S.E. 17TH STREET
QCALA FL 34421-4805 OCALA FL 34471-4605 — oy -
us us T119%59
T TR VAR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stal6 City & State T | 4. FEI Number | |Appiied For
» | 53-3206461 [ Nt £
__\__’ij\_\_m e Cﬁuf;t__gr 2P Country 5. Certficate of Status Desired O ?986'395{‘ lﬁ:’;ﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e N - - Tem - Name- .. - . . . e . -
POWERS’ H.S. JR Street Address (PO, Box Number is Not Accébtable)
1631 S.E. 17TH STREET : S
OCALA FL 34421-4605
~ City - FL l ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE : : IR TR
Signaturo, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature reguired whern reunslla’l;ngi) ;',: “; ) “!:; _DﬁTE’g. b (f'fz;'.: "1,(;!"‘ :H . fJE! l:
. ‘rg This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
; ._“;.,‘Tai‘-f",‘!.‘& feqirement and elects o do sa. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on-back) O Make Check Payable to Department of State -
11. ' _ OFFICERS AND DIRECTORS I =2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE 1 Change [ Addition
NAME . POWERS, HENRY S JR RAME
sTReeT ApoRess [+ 1631 S.E. 17TH STREET STREET ADDRESS
CITY - ST-21P QCALA FL 34421-4805 CITY-ST-2IF
TILE D : O Delete TITLE [J Change [ Addition
NAME POWERS, BETTY T : NAME
street aponss | 1631 S.E. 17TH STREET ’ STREET ADDRESS
CITY-ST-2IP OCALA FL 34421-4605 CITY-ST-21P
TIME \ [ Delete TILE ] R _[change [ Addition
S e e = R T[T e
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . J ' I CITY-5T-2F
TILE ! . [ Delete TME - [ change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-5T-71P
TITLE O pelete TITLE [ Change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IF
TITLE . 1 peleze § e [l change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Séction 118.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an att?ﬂw‘uth an addsess/ vith all other like emppwered.
SIGNATURE: V_“ 3Fh o0 a5z 2

SIGNATURE AND TFPED OR PRINTED NAME OF SIGNING FFICER OR DIRECTOR Date Daytima Phone #
v




